LY

G BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN

DEPARTMEN’T OF COMMERCE
BumEAU OF THE CENSUS

FLED.MAY. 13,104

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1

State File No.

5864

No. 2003

Registrar's No.

/0 39

1. PLACE OF DEATH:

. ? USUAL RESIDENCE OF DECEASED:

(&) County..ST.a lLOU 18 @ Stat-:Mi gssouri ) County at. Lou i.S
(& City or to avto e e - s z = ;
bl e mda‘z: QA llmlh}él“s i?&%{AL*-nnd name nf mwmhlp) (¢} City or town &w ’ TJI 1l S 3 o} U.I' 1 L / : N )
{c) Name of hosmml or msutuuon adtside city or town limits, weite ~ RURAL")
St Louis- Comtg Hosm.ta,l Q (@ Street Mo ureka, Miggouri 'y
{If not 1ﬂuup:m1 or institution, write strest numBer or location§ (it raral, give location)
{d) Length of stay: In hospital or institution 7. days / 2
(Bpecify whewhar || (¢) Citizen of foreign country? /’ (o) (Yes or No)
In this community
years, months or days) . If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT - .
FuLl name__ WEHRIE, JACOB : o
3. (b Ifvet 3. () Social Securit 0. DATE OF DEATH: Month 42 oy 20
. veteran, e al Security A “ AT ) A
name war. /z/o No... ...,Q.’.K.e..:._..______________ year. 44 h"“'------15—2.-»!-9,19....u..,...mlnutc_ ______________________ M
21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 4=2%-44 to 4=30 ...4,4_ 19
I . L] e R M By B ey L 5
s see..male )P ne. Whit divoreed [IATT AN (4 { vt saw b LM, ativeon.. A= B0 44 o
6. (¥ Name of husband or wife...... 6. () Age of husband or wifeif || And that death occurred on the date and hour stated above. Durats
wralion

Bmma Uehrle alive URRNOWN years

gnte cause of dpmh

E 12. Name Mk:ﬂown . f
;3{ 13, Birthotace?, U KTIOWD ~_Unknown f{[
E [4. Maiden name (‘Bﬁ'mﬁﬁ’“m {3tate or foreign conatry)
‘6{ 15. Birthplace..... DRKTIOWD Unknown £7
= - (City, town, or county) (State or forcign country)
16. () Informant ge.lf - - . - . el
() Address...... as..abhave.
. @ . BarspL () Date thereof..._ 3. = X &
(Bln‘m] cremation, or removal) {Mcnth} (Day) {Year)
(¢) Place: burial or cremation. JTW#"’/”J éé% ffffﬂ'ol(/ t
18. (a) Signature of fyfieral dlrector eceaceedy 7
() Address.

7. Birth date of decensed .. Marech 230, 1860 %_ 2o M
(Month) (Day) (Yoar) , 7 mo
8. AGE: Yeara Months Days 1f tess than one day Due to ot e 4
842 g 02 WS min -
., Due to
9. Blrthplace..... SWitzerland = __ -~ .

{City, town, or county) (State ox foreign country)

10. Usual occupation. [1.ONE:

11. Industry or business

Other conditions . _ Al A &
{laclude pregoancy within 3 nmmha ur deut )

19 @ Mé!.m;..‘i;l Q,d& ®

(Pingistror’s signature)

i P PHYSICIAN
ajor M —_—
Jot' o:'\r:wllr:lgnnq (\J f)'
4 Underline
‘Y’ 0&'1 the cause to
[ A lwhich death
Of autopsy........ should be
| E) charged ata-
ememnameas tistically.
22, If death was due to external causes, fillin the fol q
(a) Accldent, suicide, or homicide {specify). . &I (T g M.Q_ /

4-23-49

(b)) Date of occurrence.

) Where did injury oecurp........_ A tdALRA.

(City or tawny? (muguy) A Beatey

) Did injury occur in or about home, on farm, in industrial place, in public place?

[ 0

. .{Specify typo of place)
_ %_ eemegeen b2} Means of injury...

S.. Brentwood

M“m_ (M. D. ornther)%.

Date signed..... 5-1.-

(Licensed Embalmer's Statcment on

verse Side)




STATEMENT RY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

et M .. %&f
Licene Bt No (A3 T ...

1 . . JP. O, Address

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure tojcomply with|
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




